2004 FOR PROFIT CORPORATION

DOCUMENT # P03000129273 =

1. Entity Name
MARKHAM MASONRY, INC.,

ANNUAL REPORT (AR)

FILED
Apr 27,2004 8:00 am
ecretary of State

04-09-2004 90061 024 ***150.00

Principal Place of Busingss

122 Nw. SAMME CT.
LAKE CITY FL 32055

Mailing Address

122 N.W. SAMME CT.
LAKE CITY FL 32055

VWV oeam - - -

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #. elc. Suite, Apl. #, alc.

MOORE CH2E034 (11/03)
City & Stata City & State 4. EE1 bar Appiied For
- DL/ ﬂ97w Not Applicable
Zip Country Zp Couniry 5. Cartiticate of Status Desired [ Eg—;guﬁm"“'

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registered Agent

R RO LS

- (Glerdec vl L

M~Sireet Address (P.0. Box Number is Not Acceplable)
| AR T P it

Name

3ze55 [Ty

FL I Zip Oode‘

1he obligalions of registered agent.

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or bath, in (he State of Florida. | am familiar with, and accept

SIGNATURE
SgnAtuie. typad or DITTIEd RAE OF riegeste 8 300Nt and L f ADphCabls. (NOTE: Ragisiarea Aport Bgnalks @ 1EQuUIned when aNeanng) DATE
T T T mw
Afte GLE«N%\;%‘!’]‘ 094- e 9, Election Campaign Financing $5.00 may Bo
er May Trust Fund Contribution. Addsd (o Feos

OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
PD O pelete TME [JChange ] Addttion
MARKHAM, GLEN F NAME

STREET ADCRESS | 122 N.W. SAMME CT, STREEF ADDRESS
Y-5T-2P LAKE CITY FL 32055 CITY-ST- 2P
T [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P 7 CITY.S1-2P
FME O Detese ML O Chenge [ Addition
e - — - e ien NAME . . _—— .
STREET ADDRESS STREET ADDRESS

e | emestmp ) o e N Bl P :
TME [ Delete e [ Change - [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS N /\
CTY-ST- 2P CITY-S1-2P
s ) [ Delete TME () Change [ Addition
MAVE NAME Y
STREET ADDRESS STREET ADDRESS \ !
CiTY-ST- 19 CIY-§1-7P )
TIE ' O petese e 7 Crange [ Addiion
HAME NAME .
STREET ADDRESS STREET ADDRESS
TY-5T-10 CIFY-SE-2P

incicated on this repon o supplemental report is true an
of the corporalion or the receiver or trustes &
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Can 4 DN/

12, | hereby ceify thal the information supplied with this !iling does not qualify for the exemgption stated in Section 119.07{3)(#}, Florida Statutes. § furiher centify that the information
accurate and thal my signaturs shall have the sama legal effect as if made under oath: that | am an officer or direcior
mpowergd o execute 1his report as requirad by Chapter 607, Florida Siatutes; and that my name appears in 8lock 10 or Bleck 11t

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

4= 607 _

Phone &




